Cases of word-blindness are not uncommon, although there are comparatively few recorded instances in the literature in which the brain has been examined post-mortem. The 
Dr Paterson has referred to the special features which characterise a lesion in these two situations. He has discussed the close association which exists between the visual word centre and the writing or cheiro-kin?esthetic centre, and he has alluded to the necessary integrity of the visual word centre where the ability of expression in written speech is retained.
The great distinction between a lesion destroying the visual speech centre and one which destroys the connections of the centre with the lower centres, leaving intact the parietal cortex, ls the preservation in the latter case of the ability to write (pure word-blindness Fig. 2 , the floor of the ventricle was formed by the leptomeninges alone.
Looking at the internal surface of the left hemisphere (Plate XIV., Fig. 4) , which has been separated from its fellow by a mesial longitudinal section through the corpus callosum and basal ganglia, the limitation of the lesion to the occipital lobe is well brought out in the photograph. The cuneus is seen to be destroyed, but the parts anterior to the parietooccipital fissure have escaped.
A study of the outer aspect of the left hemisphere (Fig. 3) shows the destruction of the second and third occipital convolutions and implication of the extreme posterior end of the second temporo-sphenoidal.
The supra-marginal convolution which surrounds the posterior extremity of the fissure of Sylvius is seen to be intact, and the softening stops short posterior to the angular gyrus, which convolution is related to the termination of the first temporo-sphenoidal fissure. Now, let me draw your attention to Fig. 5 , which represents the appearances seen in a vertical transverse section through the parieto-occipital fissure and the most posterior part of the angular gyrus (vide Fig. 3 ). The section through the right hemisphere, as shown in Fig. 5 , is slightly anterior to that which passes through the left.
The softening of the lower part of the left occipital lobe is evident in this section. The yellow appearance of the softening, which is characteristic of an old standing lesion, was in this situation very striking. The destructive process extends upwards on the internal aspect as far as the calcarine fissure which it involves.
On the outer aspect of the hemisphere the lesion stops short at what I take to be the lower part of the second occipital convolution, and does not implicate the cortex of the angular gyrus. Reference to Fig. 3 shows the vertical incision which represents the level of the section shown in Fig. 5 , and renders possible a comparison of the convolutions through which the incision has passed. I take it that the fissure seen immediately below the word " gyr " in both Figs. 3 and 5 separates the angular gyrus above from the second occipital convolution below ; some, however, may hold that the convolution to which I have here referred It is obvious that the fibres connecting the left occipital lobe and the visual word centre must have been destroyed, and, from the extension of the softening forward, it is seen (Fig. 2) 
